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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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. SCHEDULE C - EARNED INCOME
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EXCLUDE: Milltary pay (such as National Guard or Reserve pay), fedoral ratirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 kmiton outside eamed income for Members and employees compensated
in addition, certain types of income (notably honoraria, director's fees, and payments fur professional services involving a fiduciary relationship) are totafly prohibited.
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SCHEDULE F - AGREEMENTS _za..s\m_z\ \wwm_ ~ _..8.|1_|.. 14 _

dentify the date, parties (o, and general terms of any agreement or aangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or ourrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit pian maintained bty a former

employer.
Date Parties to Agreement Terms of Agreement

SCHEDULE G - GIFTS
Report the source (by name), a brief description, and the value of all gifts totaling more than $416 received by you, your spouse, or your dependent ohild from any source during the year. Exclude:
Glfts from relatives, gifts of gs«aﬂ:%:&z&:&%ii%»%gaggi.ggaogﬂgggsg
independent of his or her o you. Gifts with a value of $168 or less need not be added towards the $415 threshold. Note: The gtft rule (House Rule 25, clause 5) prohibits
acceptance of gifis except as specifically provided in the rule and some gifts require prior approve! of the Commiitee on Ethics.
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Source Description Value

Exemple; Joseph Sméth, Asington, Gilver Plaiter (prior determination of personal Hendship received from the Committes on Ethics) $500
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identify the source and fist trave! tinerary, dates, and nature of expenses provided for trave! and traveol-related tatating more than $4 15 reosived y 8pOUSe, or your dependent child during the
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-~ SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
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List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in fieu of paying an honorarium to you. A separate
confidertial Het of charities recelving such payments must be filed directly with the Committes on Ethics.
Source _ Activity _ Date Amount
Examplos: Assoclation of American Associations, Washington, DC | “Speech | Feb 22001 $2,000
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